
ENVIRONMENTAL SERVICES DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

MOBILE FOOD PROGRAMS
1001 North Central, Suite 350

Phoenix, AZ  85004

(602) 506-6073 Spanish Speakers (602) 506-6980 FAX (602) 506-6862

PLAN REVIEW AND PERMIT APPLICATION
PLEASE PRINT 

BUSINESS NAME ____________________________________________________________________

OWNER NAME______________________________________________________________________

OWNER HOME ADDRESS_____________________________________________________________

CITY________________________STATE_____ZIP CODE__________PHONE (______)____________

E-MAIL__________________________________ CELLULAR/ PAGER # (______)_________________

PRIMARY FOOD ITEMS_______________________________________________________________

ANY CORRESPONDENCE PERTAINING TO YOUR PLAN REVIEWING IS TO BE MAILED TO:

NAME _______________________________________________TITLE _________________________

ADDRESS__________________________________________________________________________

CITY_________________________STATE_____ZIP CODE__________PHONE (______)___________ 

I CERTIFY THAT THESE PLAN DOCUMENTS COMPLY WITH THE CURRENT MARICOPA COUNTY
ENVIRONMENTAL HEALTH CODES.

_______________________________           _______________________________      _____________ 

                      Signature(s)                                                    Print Name(s)                                    Date
FEES SCHEDULE

     PLAN TYPE                                              FEE             EXPEDITE FEE  * PERMIT FEE

� PUSHCART… … … … … … … … … $65.00… … … …$130.00… … … … $105.00  (FOR ONE YEAR)
� MOBILE FOOD UNIT… … … … … … $65.00… … … …$130.00… … … … $175.00  (FOR ONE YEAR)
� VENDING MACHINE… … … … … … $65.00… … … …$65.00 (max)… … . $190.00  (FOR 2 YEARS)
� MOBILE PET GROOMER/SHOP… … $175.00… … … . $210.00 (max)… … $210.00  (FOR 2 YEARS)

  TOTAL PLAN REVIEW FEE DUE: _____________________________  

 * APPLICABLE PERMIT FEES MUST BE PAID BEFORE THE DECAL AND PERMIT ARE ISSUED.
FOR OFFICE USE ONLY

PLAN #____________________ RECEIPT #_____________________ DATE RECEIVED___________________

TYPE  PC  MFU  VM  MPG DISTRICT  76

LOGGED IN BY:____________________________________ DATE:___________________

EHLS:______________________________________ R.S. #__________ DATE REVIEWED_________________
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